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See MPEP chapter 600 concerning utility patent application contents. 
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Box Patent Application 
Washington, DC 20231 
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Fee Transmittal Form {e.g., PTO/SB/17) 

(Submit on original and a duplicate for fee processing} 

Applicant claims small entity status. 
See 37 CFR 1.27. 

Specification [Total Pages 

(preferred errangemenf sef forth below) 

- Descriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, 
or a computer program listing appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings affiled) 
<- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 
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named in the prior application, see 37 CFR 
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Application Data Sheet See 37 CFR 1 ,76 
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Statement (IDS)/PT0-1449 1 — 1 Citations 
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Return Receipt Postcard (MPEP 503) 
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Certified Copy of Priority Document(s) 
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Request and Certification under 35 U.S.C. 122 
(b)(2)(B)(i). Applicant must attach form PTO/SB/35 
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3. ADDITIONAL FEES 
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Fee Fee Fee Fee 
Code (S) Code (J) 
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Under 37 CFR 1.16 end 1.17 
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1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
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106 320 206 160 Design filing fee 

107 490 207 245 Plant filing fee 

108 710 208 355 Reissue filing fee 
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118 1,390 


218 


695 


Extension for reply within fourth month 


128 


1,890 


228 945 


Extension for reply within fifth month 


119 


310 


219 


155 


Notice of Appeal 


120 


310 


220 


155 
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APPLICATION (37 CFR 1.155) 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Atty Docket Number 
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HAND DELIVER TO THE DESIGN GROUP DIRECTOR'S OFFICE 
-or- ADDRESS TO: 

COMMISSIONER FOR PATENTS 
BOX EXPEDITED DESIGN 
WASHINGTON, D.C. 20231 



This is a request for expedited examination of a design application under 37 CFR 1.155. 

NOTE: If the Request made by this form accompanies original application papers, include form 
PTO/SB/18 "Design Patent Application Transmittal" or its equivalent. 

A preexamination search was conducted. The field of search was: 



Related applications: 

If not previously filed for the above-identified application, the following items required by 
37 CFR 1.155 are enclosed: 



Forma! drawings (see 37 CFR 1.84). 
The fee set forth in 37 CFR 1.17(k). 

An information disclosure statement in compliance with 37 CFR 1 .98. «—/v-o^ r\* T\ 
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